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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full
Friends of Schumer

Full Name (Last, First, Middle Initial}

A. Fred Bass Date of Receipt

Mailing Address g45 United Nations Plaza I A :‘ Il AT

Apt, 598 L9726 f_,2018
City State Zip Code Transaction ID : C9041841
New York NY 10017

o T, TR RE T
FEC ID number of contributing ol Amount of Each Receipt this Period
federal political committee. 0 m mm o mr m [P LS e SRR e R T e
. ; 1000.00 |

Name of Employer QOccupation I AT M A SR P (PSS S M
Strand Book Store Book Seller

Receipt For: 2016 Election Cycle-to-Date
Primary D General TITTI B TSI . ¥
Other (specify) ‘ 1000.00 |
P R P S e N A
Full Name (Last, First, Middle Initial)
B John Beard Date of Receipt
Mailing Address 2820 Stratford Road R TN ﬁw AR
09 | 18 ! 2013 J
- - e = | )
g.t:n ngham S;aLte z;nggde Transaction ID : C9061044
irmi
FEC ID number of contributing i T TR AT e .
federal political committee, ii':(_:__g' P S S Amount of Each Receipt this Period
S e (= T T SR Ty TR
- | 500.00 i
Name of Employer Cccupation Pecomem g mnl g mn 5:___:_;1
Alacade Health Services
Receipt For: 2016 Election Cycle-to-Date
% Primary D General e T TAEERSEEI N o L e, TS
i 500.00 "
Other (specify) L AR S, R D P S )
Full Name {(Last, First, Middle Initial)
c Martin S. Begun Date of Receipt
Mailing Address 400 East 67th Street, #22A l'_m—u‘m" PRI E s PRI
| 09 . ! 23 i* L 2013 )
- - . - e P )
C:y York S;Ia;e Z;goggda Transactlon 10 : 09060683
ew Yor!
FEC ID number of contributing P R e U i , . .
federal political committee. ;, i o, . Amount of Each Receipt this Period
[ —— mn . e - r_“ . ‘,,."v,{“ J ﬂ{""" e - m:_“_“.".
Name of Employer Occupation L - g M_,LS_OOO? i !7
NYU Medical Center Consultant ) B T
Receipt For: 2016 Election Cycle-to-Date
Primary D General T mm L, TS G- L L . T
Other {specify} l:r 500.00 !
S PR e S N L

SUBTOTAL of Receipts This Page {optional).....

TOTAL This Pericd (last page this line nUMbBber OnlY) ..o ooeeeicere e ereeee e e
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